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Abstract  Case Series 
 

Background: Bioabsorbable anchors are widely used in arthroscopic rotator cuff repair, but their postoperative 

ultrasonographic evolution remains insufficiently described. Ultrasound offers an accessible, non-invasive, and dynamic 

method for postoperative assessment. Objective: To describe the ultrasonographic appearance and evolution of 

bioabsorbable anchors and detect postoperative complications after rotator cuff repair. Materials and Methods: This 

retrospective single-center study included 20 patients who underwent arthroscopic rotator cuff repair with bioabsorbable 

anchors between January 2024 and December 2025. Clinical and ultrasound assessments were performed at a mean 

follow-up of 8 months. Results: The mean age was 68 years, with a female predominance (82%). Ultrasound showed 

preserved tendon continuity and satisfactory healing in most patients. Anchors appeared as hyperechoic structures at the 

tendon-to-bone interface, with progressively decreasing visibility during follow-up, suggesting resorption and osseous 

integration. No major postoperative complications were observed. Conclusion: Ultrasound is a reliable, accessible, and 

non-invasive modality for monitoring tendon healing and the progressive evolution of bioabsorbable anchors after 

arthroscopic rotator cuff repair. It may serve as an effective first-line imaging tool for routine postoperative follow-up. 
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INTRODUCTION 
Rotator cuff tears are a common cause of 

shoulder pain and functional impairment, particularly in 

older adults. Arthroscopic repair is widely used for 

symptomatic reparable tears, with suture anchors 

providing tendon-to-bone fixation. Bioabsorbable 

anchors have gained popularity because they avoid 

permanent metallic implants, although complications 

such as perianchor cyst formation, osteolysis, 

inflammatory reactions, and migration may occur. 

 

Postoperative imaging is essential for assessing 

tendon healing and detecting complications. While MRI 

remains the reference imaging modality, ultrasound 

offers important advantages, including accessibility, low 

cost, absence of ionizing radiation, and dynamic real-

time assessment. [1,2]. However, the ultrasonographic 

appearance and temporal evolution of bioabsorbable 

anchors after rotator cuff repair remain insufficiently 

documented. This study aimed to describe their 

ultrasonographic characteristics and evolution over time, 

while evaluating tendon healing and postoperative 

complications. 

 

MATERIALS AND METHODS 
This retrospective, single-center, single-

surgeon observational study included 20 patients who 

underwent arthroscopic rotator cuff repair using 

bioabsorbable suture anchors between January 2024 and 

December 2025 at the Department of Trauma and 

Orthopedic Surgery, Oued Eddahab Hospital, Agadir, 

Morocco. The mean postoperative follow-up was 8 

months. Patients with complete clinical and imaging 

records and regular postoperative ultrasound follow-up 

were included, while those with incomplete data, 

inadequate follow-up, or metallic anchors were 

excluded. 

 

Preoperative assessment included clinical 

examination, standard radiographs, ultrasound, and MRI. 

All patients underwent arthroscopic rotator cuff repair in 

the beach-chair position using bioabsorbable suture 

anchors. Postoperative ultrasound examinations were 
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performed with a high-frequency linear transducer to 

assess tendon continuity and reinsertion, tendon 

morphology, anchor appearance and position, possible 

migration, peritendinous fluid collections, and recurrent 

tears or other postoperative complications. The 

echogenicity, visibility, acoustic shadowing, and 

evolution of the anchors were recorded during follow-up. 

(Figure 1). 

 

 
Figure 1: Postoperative follow-up ultrasound of the shoulder of one of our patients, showing continuity of the supraspinatus 

tendon with visualization of a hyperechoic artifact corresponding to the bioabsorbable anchor at the greater tuberosity. The 

yellow arrow indicates the bioabsorbable anchor 

 

RESULTS 
Twenty patients were included, with a mean age 

of 68 years and a female predominance (82%). The 

dominant shoulder was involved in 69% of cases, and the 

mean symptom duration before surgery was 12 months. 

Preoperative ultrasound identified 15 full-thickness and 

5 partial-thickness supraspinatus tears. 

 

Postoperative ultrasound showed preserved 

tendon continuity and satisfactory reinsertion in all 

patients, with only mild thickening and heterogeneity 

consistent with normal healing. Bioabsorbable anchors 

appeared as hyperechoic structures at the tendon-to-bone 

insertion, sometimes with posterior acoustic shadowing, 

and their visibility progressively decreased during 

follow-up, suggesting gradual resorption and osseous 

integration. No recurrent tear, major anchor migration, 

infection, significant stiffness, or other clinically relevant 

postoperative complication was observed. (Figure 2) 

 

 

 
Figure 2: Postoperative shoulder ultrasound of one of our patients performed six weeks after rotator cuff repair using 

bioabsorbable anchors, showing preserved tendon continuity, satisfactory early healing, and no dehiscence or fluid collection. 

The yellow arrow indicates the bioabsorbable anchor 
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Figure 3: Three-anchor bridge assembly, AP and lateral views. (2) 

 

DISCUSSION 

The principal finding of this study is that 

ultrasound is a useful, accessible, and non-invasive tool 

for postoperative assessment after arthroscopic rotator 

cuff repair [3]. In our series, the repaired tendons 

generally maintained continuity and satisfactory 

reinsertion, while bioabsorbable anchors showed a 

characteristic hyperechoic appearance at the tendon-to-

bone insertion, with progressive reduction in visibility 

over time, potentially reflecting bioabsorption and bone 

integration. (Figure 2,3) 

 

Ultrasound offers several advantages over MRI, 

including lower cost, wide availability, rapid 

examination, and the ability to provide dynamic 

assessment of tendon integrity. [4] Its favorable 

correlation with MRI in our study supports its use as a 

first-line imaging modality for routine postoperative 

follow-up. MRI remains valuable when ultrasound 

findings are inconclusive or when detailed evaluation of 

deep bone changes, muscle trophicity, cystic lesions, or 

complex complications is required. [5,6] 

   

No clinically significant anchor-related 

complications were observed in our series. However, the 

retrospective design, small sample size, limited follow-

up, and incomplete availability of postoperative MRI 

limit the generalizability of our findings. Despite these 

limitations, the homogeneity of the surgical and 

ultrasound protocols represents a strength of the study. 

Larger prospective studies with longer follow-up are 

needed to better define the ultrasonographic evolution of 

bioabsorbable anchors and establish standardized criteria 

for their degradation and integration. [7,8]   

 

CONCLUSION 
Ultrasound is a useful and reliable first-line 

imaging modality for postoperative follow-up after 

arthroscopic rotator cuff repair with bioabsorbable 

anchors. It allows assessment of tendon healing, anchor 

position, and postoperative complications, while the 

progressive reduction in anchor visibility may reflect 

bioabsorption and bone integration. 
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